Objective. To investigate the status of work-related musculoskeletal disorders (WMSDs) in nurses working in the hospitals in Xinjiang Uygur Autonomous Region. Methods. The prevalence of WMSDs since working and in the previous 12 months was evaluated using self-administrated modified musculoskeletal questionnaire based on North European questionnaire. In this crosssectional study, 6674 nurses involved in the nursing profession were selected from 16 hospitals using the stratified cluster sampling method. Results. The most commonly affected regions by WMSDs were lower back, neck, shoulder, and back, with an annual prevalence of 62.71%, 59.77%, 49.66%, and 39.50%, respectively. Statistical differences were noticed in the annual prevalence of WMSDs in those with different ages ( < 0.01) and working durations ( < 0.01). Logistic regression analysis indicated that the following risk factors were associated with the prevalence of WMSDs: working duration of ≥6 years; working in the Emergency Department, Department of Anesthesia, or Supply Room; night shift of more than once, working duration of >40 hrs per week; poor health status; and feeling of fatigue. Rest time of >10 min and no history of WMSDs were the protective factors of WMSDs. Conclusions. Shift and working/rest duration was closely related to WMSDs.
Introduction
Work-related musculoskeletal disorders (WMSDs), one of the major factors for the early exit from the labor market, are usually related to increasing compensation and health costs, reduced productivity, and lower quality of life [1, 2] . The major features of WMSDs included pain, discomfort, and movement limitation mainly presenting in the lower back, shoulder, neck, forearm, and hands [3] . To date, the most commonly reported symptoms were nonspecific low back pain (LBP), neck-shoulder and wrist-hand syndrome, and carpal tunnel syndrome [4] .
WMSDs have been listed as occupational disorders by International Labor Organization (ILO) since 1960. In the Western countries, WMSDs rank as the second occupational disorder secondary only to the dermatergosis [5] . According to a survey, the annual prevalence of WMSDs is up to 50% in the nurses with a life-long prevalence of 35-80%, which is considered as the major cause for the decrease of working efficiency [6, 7] .
In the nursing professionals, WMSDs have been considered as the leading factor for the absenteeism among the nursing professionals [8] . WMSDs have been reported to obviously affect the quality of life in nurses. According to the survey by the Bureau of Labor Statistics (BLS), WMSDs are the most common disorder in the nursing professionals. In a recent study, more than half of the nurses (54%) showed WMSDs in the lower back, followed by neck (41%), shoulder 2 Pain Research and Management (34%), and hand-wrist (26%) [9] . Meanwhile, half of the nursing populations showed poor sleeping and working disability induced by WMSDs [10] . In studies performed in the Indian population and Portuguese population, similar results were obtained featured by a higher prevalence of WMSDs in the nursing professionals [11, 12] . In general, WMSDs hamper the working efficiency of nurses, which then affect the safety of the patients in clinical practice. Considering the importance of epidemiological knowledge related to WMSDs among the nursing professionals, it is necessary to summarize the symptoms in a broader context. To our best of knowledge, extremely rare studies have been focused on the identification of risk factors in the nurses in the WMSDs in China mainland. In this study, we aim to investigate the main symptoms presented by nurse technicians and licensed practical nurses in the Xinjiang Uygur Autonomous Region.
Materials and Methods

Participants.
In this cross-sectional study, 6674 nurses involved in the nursing profession were selected from the hospitals in 16 Xinjiang Autonomous regions using the stratified cluster sampling method. The inclusion criteria were as follows: the licensed practical nurses with a working experience of more than 12 months in the permanent position. The exclusion criteria were as follows: (i) those with MSD caused by congenital spine disorders, cancer, trauma, and gynecological disease; (ii) those with pain due to surgery, tumor vessel lesions, irregular menstruation cycle, scoliosis, disc protrusion, spine malformation, and ankylosing spondylitis; (iii) those with a long-term administration of analgesics; and (iv) those with a history of psychiatric disorder. Informed consent was obtained from each subject. The study protocols were approved by the Ethical Committee of the First Affiliated Hospital of Xinjiang Medical University.
All the participants were required to fill in the modified self-administrated musculoskeletal questionnaire in person [13] .
Measures.
The following information was covered by the questionnaire: (i) demographics, such as working/resting duration, shift (day or night), and frequency of night shift; (ii) work-related factors, including gender, age, race, body mass index, academic degree, and working department; and (iii) health related factors such as physical activity and/or history of sick leave. The following regions of the body were included in the survey in the questionnaire: back, shoulder, neck, elbow, lower back, hand/wrist, hip, knee, and ankle/foot. WMSD was diagnosed based on the previous description [14] . The Chinese version of musculoskeletal questionnaire was used to identify the symptoms in any part in the previous 12 months [13] .
Statistical Analysis.
The entry of the information collected from the questionnaire was entered into the EpiData. SPSS 21.0 software was used for the data analysis. The qualitative data were descriptively analyzed by calculating the percentage or frequencies, and quantitative data were presented as mean ± standard deviation (SD). Logistic regression analysis was used to identify the risk factors for WMSDs and the assignment of the risk factors was listed in Table 1 .
< 0.05 was considered to be statistically significant. 
Results
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Prevalence of WMSDs and Sick
Leave. The prevalence of WMSDs since working and in the previous 12 months was 81.18% and 77.43%, and the prevalence of sick leave was 10.50% and 9.39%, respectively. The prevalence of two or more body regions with WMSDs was 72.83% and 68.03%. The most commonly affected regions were lower back, neck, shoulder, and back, with an annual prevalence of 62.71%, 59.77%, 49.66%, and 39.50%, respectively. The sick leave due to WMSDs ever since the occupation was mainly associated with symptoms in back (6.17%), neck (3.06%), ankle (2.10%), and knee (1.68%). The prevalence of sick leave within the 12 months was 5.50% (wrist), 2.38% (neck), 1.56% (ankle), and 1.18% (shoulder), respectively ( Table 2) .
Annual Prevalence of WMSDs in Nursing Professionals
with Different Ages. Among the nurses with different ages, statistical differences were noticed in the prevalence of WMSDs in the recent 12 months and in 4 regions of the body including lower back, neck, shoulder, and back ( < 0.05). Chi-squared statistics revealed that age was significantly associated with the prevalence of WMSDs in the recent 12 months were lower back and back, while, in those aged ≥41 yrs, the most affected regions were neck and shoulder (Table 3) . with a working time of 16-20 yrs ( 2 = 19.448, < 0.01) and 21 yrs or more ( 2 = 21.585, < 0.01). Meanwhile, statistical difference was observed in the annual prevalence of WMSDs in those with a working time of 11-15 yrs compared with those with a working time of 16-20 yrs ( 2 = 9.269, < 0.01). For the subjects with a working time of 16-20 years, the highest prevalence of WMSDs was noticed in the recent 12 months, lower back and back, while, in those with a working time of 21 or more, the most affected body regions were neck and shoulder (Table 4) .
Annual Prevalence of WMSDs in Different Departments.
Statistical differences were noticed in the annual prevalence of WMSDs in the nurses in different departments in the recent 12 months, and the regions in the lower back, neck, shoulder, and back ( < 0.05). Among the nurses working in the Department of Internal Medicine, Department of Surgery, Department of Emergency, and Department of Anesthesia, statistical differences were noted in those working in the prevalence of WMSDs. The prevalence of WMSDs was the highest in the Department of Emergency, while the prevalence was the lowest in the Internal Medicine Department (Table 5 ). Table 6 ).
Annual Prevalence of WMSDs in Nurses with
Identification of Risk Factors for the WMSDs.
Logistic regression analysis was performed using the variables including age, working time in the institution, gender, race, BMI, academic degree, health conditions, shift, and working times per week. The results indicated a working time of ≥6 yrs, working in the Emergency Department, Department of Anesthesia, Department of Supply Room, shift, night shift of more than 1 per week, working time of ≥40 hrs per week, poor health conditions, and fatigue were the risk factors of WMSDs. In contrast, rest during the shift, a rest lasting for >10 min and no disease history of WMSDs were the protective factors for WMSDs (Table 7) .
Discussion
Individuals involved in the nursing profession are more susceptible to the WMSDs. According to a previous study, excessive work load and nonstandard work posture were the risk factors for the WMSDs [15] . In a national survey, the annual prevalence of WMSDs and the weekly prevalence of WMSDs were 93% and 64.1%, respectively [16] . In China, the reported prevalence of WMSDs was in a range of 56.62% to 78.6% [17] . In this study, the prevalence of WMSDs and ) . In Sudary region, the frequency of low back bending (such as long pushing or pulling) and activity limitation was high in the nursing professionals [18] . Particularly, the carrying and lifting factors, such as changing the bed sheet and body turn-over of patients, may induce the incidence of OMSI. Besides, a large number of nurses may suffer from injury during patient transfer. In the past decades, principles for patient transfer were issued by the Royal Nursing School and American Nurse Association (ANA) in order to prevent the potential injuries to the nurses during the patient transfer, as well as reducing the incidence of low back pain and the development and/or recurrence of WMSDs [19] . In China, no such guidelines have been established by the government or local authorities. In this study, the ages of the nurses were identified as the risk factor of WMSDs. Aged nurses showed a longer working duration ( = 0.917, < 0.01). Despite the fact that age was not entered into the regression equation, it was considered that the incidence of WMSDs may increase with the increase of the age and working duration [20] . Besides, the work load may increase with the extension of the work duration, and the work load increased in the presence of compulsive position, which may finally induce the increase of prevalence of WMSDs [11] . Moreover, the interruption of the work load and working balance of the body may contribute to the generation of chronic overload, which may be also a potential factor for the pathogenesis of WMSDs.
Nurses working in the Emergency Department showed the highest prevalence of WMSDs, followed by those working in the Supply Room, Department of Surgery, and Department of Anesthesia. In the Emergency Department, the nurses were involved in frequent lifting and pushing in the clinical practice. Besides, these individuals were exposed to a long-term high stress, which may induce WMSDs. For the individuals in the Supply Room, they were frequently involved in longterm standing, persistent head bowing, and frequent transfer of the medical facilities. For the nurses in the Operating Room, the work load in the local muscles increased under a static condition, which may induce interruption in the blood circulation. The fatigue of muscles and bones caused by frequent lifting and pushing was an important risk factor of low back pain in the nurses. Simultaneously, long-term high pressure and fast working frequency may induce sever muscle injuries.
Working time of 50 hrs per week and a daily working time of 8.5 hrs were considered as a risk factor for the WMSDs. In this study, the working time of the nurses in our hospital was in a range of 30-65 hrs and the weekly time was 46.87 ± 4.42. According to the multivariate analysis, adequate rest was a protective factor for the WMSDs. In a previous study, Wang et al. revealed that a rest time of 15 min could guarantee the recovery of erector muscle of spine and heart rate into the normal range [21] . Therefore, adequate rest is recommended for the nurses involved in the nursing profession [6] , in order to attenuate the stress and relax the muscle tissues, as well as eliminate the fatigue of muscles.
There are limitations in our study. Despite the fact that a large number of nurses working in the Xinjiang Autonomous Region were included in this study, the sample number is not large enough to bring completely accurate data for the WMSDs in the nurses. Meanwhile, it is not adequate to establish a system to prevent the incidence of WMSDs in the nurses. In future, we will focus on the study of how to prevent the WMSDs in the nursing population.
Conclusions
In this study, we aim to investigate the status of WMSDs in the nurses in the Xinjiang Autonomous Region. Our data indicated that shift and working/rest duration were closely related to the prevalence of WMSDs. In future, further measures should be taken to arrange for appropriate shift and rest in order to decrease the incidence of WMSDs.
